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background: Lund is one of the two tertiary referral centers for pediatric cardiac surgery in Sweden, with nearly 350 surgical procedures every 
year. We performed a retrospective analysis of newborns and infants with transposition of the great arteries (TGA) operated with arterial switch (ASO) 
during the past 10 years.
methods: a single-institution retrospective analysis of nearly 100 newborns and infants with transposition of the great arteries (TGA) operated with 
arterial switch during the past 10 years. Postoperative morbidity and mortality during the the first month was recorded.Patients with TGA/double 
outlet right ventricle were excluded from the analysis.
results: 103 patients with TGA (median for birth weight, gestational week, and age at surgery: 3.5 kg, 39 weeks, and 4 days) were included. There 
was only 1 death. Surgery beyond 5 days of age (n=46) was associated with prolonged mechanical ventilation (p<0.05) but with comparable overall 
postoperative ward duration. Prematurity (<36 weeks of gestation) was significant predictor for delayed sternum closure (p=0.01) and prolonged 
postoperative mechanical extubation (p<0.0001). Preoperative minor cerebral insult (documented on MRI, n=5) was found in 11 % of patients who 
underwent balloon atrial septostomy (BAS) prior to ASO but not in the non-BAS group, and had no impact on the overall postoperative stay duration.
conclusion: At our institution, ASO of full term babies with TGA can be performed safely even beyond the first week of life.
